2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

000124979

DOCUMENT # pos Secretary of State
MGV ENTERPRISES. CORP 05-04-2006 90226 027 ***150.00
Principat Place of Business Mailing Address
8739 NW 151 TERR 8739 NW 151 TERR P
e e H"”lll |I| ||‘|‘Iﬂ“ "m IIW |||I| ”m "lu I]Ill ||m ’Illl m’m |] lll’
2. Principal Place of Business 3. Mailing Adcress c
(PO20 NW 201 Lant (OO0 W 201 Lan

Suite, Apt. #, elc. Suite, Apt, #. etc. 1st MOORE CR2E034 (10/05)

Cit_y & State: Ci_ly & Sla(g 4. FEI Number . Applied For
Micmi £l yruQumi \ ﬁ\ 20- 3o 3Y 5| Not Applicable
S;IB i 5 Couumw 5 A %Znap 01S ctjmn:s IA 5. Certificate of Status Desired O I§e8e qu l»::!:étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(BE;JJQIES\I}VE‘IZ 5’ 1M1QEI\F}‘,IEA Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33018 (2020 w201 LNt

¥ mieumi FL | 35015

. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o pruneri name of regsiered agent and ke  apphcatie (NOTE- Regrsiored Agent signatura roqursd when renstalng) DATE

FILE NOW'!' FEE 1 i
LAfter May 1, 2006 Eee Wlll Be 5550 00 o
ake Check Payable: to Flonda Depanment of State

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PTD . [ Delese TIMLE [ change [ Addition
NAME GUTIERREZ, MONICA NAME -
STREET ADDRESS [8739 NW 151 TERR STREET ADDAESS

ory-sT-27 |MIAMI LAKES FL 33018 CITY-ST-2IP

MLE VPD [ Deiete TME [JChange  [T] Acition
HAME VILLETE, ARMANDO NAME

STREET ABDRESS (8739 NW 151 TERR J STREET ADDRESS

CY-57-2IF MIAMI LAKES FL 33018 CIY-5T-21P

HITLE 7 elete THLE [] Change ] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7IP CITY-ST-2IP

THLE [ pelete TILE M Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme {1 Datete TiLE [ Change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not iy for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is true and acoprate agtl that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiverfolitrustee empowerad to exdcute jhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenf wil an address, with all olhellikefempowereg. -’78(-{’ a ' .7-’7 2.

SIGNATURE: Y. “io/ob INe—Gra7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




